[Experience with ventral hernioplasties according to Chevrel with "on-lay" prolene mesh].
The authors present a retrospective study including 85 patients with ventral hernias Chevrel technique repairs. The study group included 33 males and 52 females, the mean age was 56.09 years. The procedure was indicated for incisional hernias in 58.8 % and for supraumbilical (epigastric) hernias in 25.9%. The aim of the retrospective study was to assess the Chevrel methodology in our patients. The following parametres were assessed: postoperative quality of life, patient satisfaction rates, complication rates and relaps rates. Furthermore, the authors intended to compare the outcomes of the Chevrel repair method with other, commonly used repair methods. The analysis had a form of questionnaires, with 39 (45.8%) patient respondents. The questionnaires were evaluated using a modified table and contingent tables in MS Excel. The authors focused, primarily, on the preoperative period and the postoperative quality of life. On average, the patients noticed the developed hernias 23.48 months prior to their surgery. In 72% of the patients, the hernia developed after surgeries, the mean time was 21.51 months after the preceding procedure. Over a half of the cases of incisional hernias included incisional hernias after appendectomies and cholecystectomies. The majority of postoperative complications included inflammation and incisional pain. 61.5% of the patients used abdominal belts after the procedure, 5% of the patients had to change their jobs and retired due to their invalidity. The patients assessed their quality of life on the following scale: 1 (the worst) to 10 (the best). 71.8 % of the patients reported postoperative improvement in their quality of life. 59 % of the patients reported complete satisfaction with the procedure, 79.5% of the patients reported overall satisfaction (7 - 10/10). The results clearly showed that the patient satisfaction rate depended on a surgeon, which makes the choice of a surgeon the risk factor of the procedure. In the study group, the relaps rate of 10.2% and the complication rate of 25% were recorded. The Chevrel method of relaxing incision and on-lay application of the prosthesis appears as a simple, safe, cheap and effective method of surgical management of ventral hernias with good outomes and susequent patient satisfation.